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OMB APPROVAL
FORM D :
SECURITIES AND EXCHANGE COMMISSION Estimated average buraon
SEG . Washington, D.C. 20549 hours per form........................... 16,00
el processing FORM D S USE ONLY
gertion NOTICE OF SALE OF SECURITIES SEC USE ONL
“B PURSUANT TO REGULATION D, Prafix Serial
AUGZDZQ SECTION 4(6), AND/OR | |
’ UNIFORM LIMITED OFFERING EXEMPTION
\3(} DATE RECEIVED
washington ' !
Name of Offering “‘ﬁ check if this is an amendment and name has changed, and indicate change.)
Issuance of imited [fability company interests of Walla Fargo Multi-Strategy 100 Master Fund |, LLC
Filing Under (Check box(es) that apply): £ Rule 504 [ Rule 505 2 Rule 506 [ Section 4(8)  [J ULOE
Type of Filing: EQ New Filing [ Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuar “"m "mm” —
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change,
Wells Farge Multi-Strategy 100 Master Fund |, LLC 08058299
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cod;_
clo Wells Fargo Alternative Assat Managemant, LLC, 333 Market Streaet, 29'" Floor, San Francisco, CA {415} 371-3053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private investment Company
Type of Business Organization
[ corporation 3 limited partnership, already formed I3 other (piease specify)
] business trust [ limited partnership, to be formed Limited Liabilty Company

Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 8 l R Actual I Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Faderal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
ba, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon. Conversely, faflure
to flle the appropriate federal notlce will not resuit In a loss of an avallable state exemption unless such exemption
is predicated on the filing of a faderal notice.
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Persons who respond to the collection of Information contained in this form are
not required to respond unless the form dlaplays a currentty valld OMB control number.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {1 Beneficiat Owner [ Executive Officer O Tirector B3 Member

Full Name {Last name first, if individual): Wells Fargo Altemative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20™ Floor, San Francisco, CA 94105
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B4 Member

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Franclsco, CA 94105

Check Box(es) that Apply: ] Promoter X1 Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual). Wells Fargo Multi-Strategy 100 Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}): clo Wells Fargo Alternative Asset Management, LLC, 333 Market Streot,
29" Floor, San Franclsco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Multi-Strategy 100 TEl Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29™ Floor, San Francisco, CA 94105

Check Box(es} that Apply: O Promoter [ Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: O Promoter ] 8eneficial Owner B Executive Officer O Director O General andfor Managing Partner

Full Name {Last name first, if individual): Dunegan, Doretta L.

Business or Residence Address (Number and Street, City, State, Zip Code): ci/o Weills Fargo Alternative Asset Management, LLC, 332 Markot Street,
29" Fioor, San Franclsco, CA 94105

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business of Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and usé& additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Oy Owsc Oisol OrN Orx an Orm Owva Owa Owv) Owl Owy) OPR)

Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ..............ccccceas O ves & No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?........c..c.coivinin
Does the offering permit joint ownership of a single UNIt?..........c.i Bd Yes [JNo
Enter the information requested for each person who has been or will be paid or given, directly or indirecily,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dsaler. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).............oocciiiiiniiiiiii [ Al States
Opny Owk Oz OPERl QA Oro Owrn Owpe Opc OFy OGA Omr 0o
O Omy Opra Okst Okl Opa Owel Omvor Oqva) O DNy e o)
Omn Omel ONVI OMNH Qg OWnm Owy) Oiive) Owo) O©H O©K O©R] CIHPA
Own Oisc Orso) Oy O} Owm Ot Owva Owa Owy] Owl Owyl OPR]
Full Name {Last name first, if individual)
Business or Residenca Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUal STAES).........ccoiiiei ettt e e re e s enane O Al States
O,y Omk Oz OrR OwcA Owcol Oren OPpeg Oc OFy O A O Opol
Om OeNn Oy Oxsl Ok Opa OmeE) Omp) Oma) O OmMN OS] O MO)
Omn Ome ONv OneE Om Owme ONy One) OOl OeH O©K O©R OPAl
Ory Omsc Oisb Oy Orx Owrm Ot OwrvaA Owa Ol O] Omwy] OPR|
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or chack individual States)..........ccoviiii (3 Al States
Ory Ork O’z OrR OrA Owro Orn Oe O@pc drFy OeA OrFEl O
Oy Oon Opap OKs) Akl Owra Omel OMo) OmMa; O™y OMN) Oms) O [Mo)
Omn Ome Onv Ond O O Oy Ome) Opop Ok Ok O©rR QP

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is "none” or “Zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Qffering Price Satd
0T T OO U OO SS $ $
Equity.. $ $
[ Common O Preferred
Convertible Securities (iNCIIGING WAMANES) ......ocer v oereeeeerrirnie s ssseee s rrsrrerssasasese s eeessins $ $
PAMNEISHID INMEBTESIS .......covcvceetieccee et eeeesse e eessestes st s s e e sansnssensteteserssesesrnnsssnresssensasranensene 9 $
Other (Specify) limited liabili MPANY INEIESIS] ..o irerremreerirarerassrarrresrrevrsreias s 500,000,000 $ 75,129,357
TOtAL ..ot s e e $ 500,000,000 $ 75,129,357
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities In this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doilar amount of
their purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEAIE INVESIOTS ......ocveii vt e st be st r e serba bt eteseesensseer e snsires 2 $ 75,129,357
NON-BCCrEdIted INVESIOMS. ...\t ccirrrn et erar s e s bsa e e e sassaat e se e s er e vaernenas ]
Total (for filings under RUIE 504 ONIY).....ccececerrririrririssiririesessrsrsssssasesssis smaessremssresssins §
Answer also in Appendix, Column 4, if filing under ULLOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1. |
Types of Dollar Amount
Type of Offering Security Sald
RUIE BB oo riniinie st erers e s s s amsnss s eenansssba b et b seeae s s sensamasbat s ot b s resaanessrsstenssenbentstnarenens N/A $ N/A
REQUIBHON A oot bt e m e S E R ed bt e et b pent b b s N/A $ N/A
Rule 504 N/A $ N/A
TOMAL oot e bt en oA ebs b1t sesra ennrt et e n e N/A $ N/A
a. Fumish a statement of all expenses in connection with the Issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the leit of the estimate.
TrANSIET AGENES FEES . ....vv. o veeecerciese s seans b ee s s s men e es st ss st east s s st seasesmresenetseasmeressas s sesnenneneretas O $
Printing and ENGraving COSIS v .vuuiroreereeiesiere s rceaessaees ettt emsrsrass s et saesse s rebs e srast ot essnsrsrrrssbasessasasan O $
LEOAI FBES.....veeeeiemrieeereeeseetetetee s semanesssetsstseessemememassses b esetassseserosa bt sessat st sssesememnsness b besenreeteserereresssans = $ 181,621
ACCOUNTING FEES ....ooeoeeeeeeecr ittt e s e aeeee e ee s ses e rosse s s s st eeeeeee s e A es sttt st eessernmsnersenatans s e ras d $
ENGINEBIING FEBE ......uitoeteceriie ettt csos s e st es e berss s s ase b st t st bbbt eab s sone s enbensas b sia b O $
Sales Commissions (specify finders’ {228 saparately) .........ocovvvrececnrnnn s e sssessnseeseseenns L $
Other Expenses {identify) Yoreremseereeseere b e O $
TOMAL ... cotcetrerscrsms e seear e aes et ee e aess s a4 R st ARS8tk bbb Rt O $ 181,621
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference tetween the aggregate affering price given in response {6 Parnt C-

Quasuan 1 and tatal axpansas furmisned in raspanse to Pan C-Question 4.a. This cifference is the 3 499 518,379

“adjusied gross proceeds 10 tha ISSUBL . ... s s e e e

§ Indicate below the amount of the adjustad gross proceeds o ine issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
asumate and check the box {o the left of the estimate. The {otal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b. above,

Paymenis to
Officers,
Directors & Payments o
Alffiiates Others
SAIAMNES AN FBES ... oo oot ceeieceereie e everne crvesinserenseastitesenes steonrararnb s arinrernan ] ] O $
Purchase of real eState..........oceceevvinirvnercse s rscasnnrine | $ (| 5
Purchase, rental or leasing and installation of machinery and eguipment.......... 0 s O s
Construction or leasing of plant buildings and facilities.......ovovrurecirsrinrissarsnas ] s O 5
Acguisition of other businesses (including the value of secunties involved in this
offering that may be used in exchange for tne assets or securties of another issuer
DUFSURNE E0 2 FUBIGBE. .. o.rrarsessseeesesnsessssasesesans rsvmsmass savsssssassssesnmsonsasen s sansanassen | s O s
Repayment of iNAEDIBGNESS ....oviveier woviverisureeeeeersrresrans st esrssseeetesnss et eneassmnn [0} $ [ $
TAVOPKING CAPUAN ..o coeeerssrteeerececrrsesiensstean essmesarssarasaseasansseasmssesssensvessaesrentas 4 $ $ 499,818,379
Other (spacify): A $ O $
0 $ O $
COMNA TOWIS (oo ceccrac et et st eesmes se s et bt eme eesmemna sem s sane 1 $ = s 499,818,379
Total payments Listed (COmMD tOLA1S 208@H) u....c.o..oeoeevrrerirssss s etb i 24 $ 499,618,179

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undarsigned duly authorized person. If this notice is filed under Rule 505, the following signature
censtitutes an undertaking by the issuar to furmish to the U.S. Securities and Exchange Commission, upon written raquest of its sta#f, tha information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502

issuer {Print or Type) SignamrE/‘ , ’ Date
Wella Fargo Multi-Stratagy 100 Master Fund |, LLG M August 19, 2008

Narne of Signer (Print or Type) Titte of Signer (Print or Type)
Eilean Alden Director of Wells Fargo Alternative Asset Management, LILLC, its Managing Membar
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sorh



